- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED .

DOCUMENT # 404964

1. Enlity Name
SANLANDO REALTY, INC

May 03, 2007 08:00 A
Secretary of State

Principal Place ot Buginess

1701 PERCH LANE
SANFORD, FL 32771 US

Mailing Address

1701 PERCH LANE
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

A EURATEIR R RERITG SRR i

04302007  No Chg-P CR2ZE034 (11/05)
4. FEI Number Applied For
59-1423180 Nat Applicable

O $8.75 additional

; - f .
8. Certificate of Status Desired Fea Required

8. Namae and Address of Current Registered Agant

OBRIEN, MICHAEL
243 QUAY ASSISI
NEW SMYRNA BEACH, FL 32169

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signatura, typed or printed neme of regittened AQeNt &n0 LB 1 appIGabK

(NOTE: Registared Agent signature reguired wnen rmnstating) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Centrbution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |

TITLE PS

NAME O'BRIEN, MICHAEL M
STREETADDRESS | 1701 PERCH LN.
CiTy-S1. 2P SANFORD, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-5T-21P

UOD000755760 ]
05/24/07-50016-003 150,00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing dosas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal have the seme legal effact as if made under oath; that { am an officer or director
of the corporation or the reGaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

changed. ar on an attach

SIGNATURE:

ith an address, with all other like empowared., ‘i@ _7— 9 22
i TS e ar 08ee) Yods7 " ol
SIANATURE AND TYPED OR PRINTED NAME OF SX3NMING CFAICER OR DIRECTOR CrE Daytima Phone #




